
Marlene H. Dortch 
Secretary 

iptv I phone I internet I wireless 

720 Main Street, PO Box D, Forest City, PA 18421 
(570)-785-3131 

www.nep.net 

Thursday, July 31 2014 

Federal Communications Commission 
445 lih Street, SW 
Washington, DC 20054 

Re: NEP Cellcorp, Inc. 

AUG 0 6 2014 

FCC Mail Room 

FCC Form 690 Mobility Fund Annual Report 
Phase 1 - §54.1009 

Dear Ms. Dortch: 

Pursuant to Docket Number 10-208 of the Commission' s Rules, NEP Cellcorp, Inc. 
(NEP) has included a hard copy of FCC Form 690, the Mobility Fund Annual Report. 
The report includes seven individual reports for NEP' s eligible CETC Study Areas of 

• 178001 
• 178002 
• 178003 
• 178004 
• 178005 
• 178006 
• 178008 

Please note the first page of each stapled document has been stamped with a "RETURN 
COPY" for your convenience. Please mark the enclosed copy of this filing as "received" 
and return in the self-addressed pre-paid envelope provided. 

Should you have any questions with respect to this matter, please communicate directly 
with the undersigned. 

No. of Copies rec'd 0 
List ABCDE ,-~---



Online Certification System - E-File - USAC.org Page I of 1 

Universal Service Administrative Company 

USAC Home , High Cost Program Search Tools Form 690 

CONFIRMATION 

Congratulations. Your filing has been successfully certit 

Filing 1 was successfully certified on Thu 31Jul14 02:16:46 PM EDT by rk@nep.net . 

SAC : 178002 

SPIN: 143037171 

Carrier Name : NEP Cellcorp. Inc. 

Program Year : 2014 

Filing Type : Annual Reporting 

!Return to 690 Search! 

© 1997-2014. Universal Service Administrative Company. All Rights Reserved. 

No. of Copies rec'd._~Q'--­
List ABCDE 

https://hcli.universalservice.org/form690/secured/form690/confinnation.jsf 7/3112014 



,. :~ /cCForm · 

Mobility Ful)d 

Phase·1-.f54.1o0t AiinU:.1 ~~ · 
~~Form ~ - . -

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person iclentitied in data line <030> 

178002 

NEP Cellcorp, Inc. 

.2014 

Rick Kulaain.sky 

5707853131 ext. 

rk@nep.net 

(<Mck box when complete) 

<040> Has the Information required pursuant to §54.1009 been provided with a form 481 filing (Y/N) <040> @ Q 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> carrier Contact Information (ho< the contoct info. chonged since prlot fl/Ing? Yes Of No} 

(If ft'S, complete the attoched worlah..t) 

<(>60> Coverage and Performance Report (compkt• attoched worksheet/ 

<070> Urban Rate Comparability Certification {complete attached certlfl<ation) 

<080> Tribal Lands Reporting (yin ?I {Dae< this study area co,,.r tribol londs? Yes or hlo} 

{If }'<S, compl<te the ottached worlcsheet) 

<090> Pro!ect Update Information {complete attoched worltshttt) 

<100> Certifications 
<101> Reporting Carrier Certification {complete attached certification) 

<102> Agent Certification {compkte attam.:d cert/f'Kation) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

<041> Porm481NEPCellcorpincl 78002 .pdf 

<042> I 119010 

<043>1 07/01/201( 

0 (!) 
<050>0 

<060> [l] 
<070> [l] 

0 ® 
<080>0 

<090> [l] 

<101> [l] 
<102>0 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 
Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER l, 1995, 44 U.S.C. SECTION 3507. 

07/31/2014 
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<010> Study Area Code 178002 

<OlS> Study Area Name NEP cellcorp, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Rick Kulasinsky 

<03S> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rktpcp net 

Reporting Carrier I Mobility Fund Phase 1 Winning Bidder 

<110> FCC Registration Number 

<111> filing Carrier Name 

<112.> Winning Bidder Carrier Name 

<113> Street Address (or PO Box) 

<114> City 

<115> State 

<116> Zip-Code 

<117> Telephone Number 

<118> fax Number 

<119> Email Address 

Contact lnfonnation 

if same as above, indicate in this box D 
<120> Name (First, Ml, last, Suffix) 

<121> Filing Carrier Name 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<12S> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

Author!?ed Agent lnf9rrnat!on 

D if no agent, indicate in this box 

<120> Name (First Ml, last, Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/31/2014 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 178002 

Study Area Name traP Cellcorp, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick Kulasinsky 

Contact Telephone Number - Number of person identified in data line <030> 5101853131 ext . 

Contact Email Address • Email Address of person identified in data line <030> rkenep.net 

Coverage and Performance Report Year 07/2013 • 06/2014 

Electronic Shapeflles attachments 

Name of Attach•d Document (. zip} 

Drive Test Results attachments 

Nom• of Attached Oocument (.zip} 

Scattered Site Test Results attachments 

Name of Atta<Md Document (.zip} 

-:.;..s ·~-B!f'ttl'~ ·-;·"! ·' '§B~-~-
.t ... · ·'llc'. .. 

· " - • • ~ ~- ~. . I • t'._ .~,;;.: ~~~~~ < ~· . '\("""'• .. , . ; ~,, ' '.!!~, >Ti;ll#J . '· ' - .. ' 

State County Census Block 

Percentage ofTotal 
Population Reached by 

Service 

Resident 

Resident Population 

Population per Newly Reached 

Census Block bvSenrice 

-, ,ee attacr 
-

D 
07/31/201' 

Road 

Total Resident Miles 
Population per 

Reached by Census 

Service Block 

ea WOrKS eet 

Percentage of Total 
Road Miles covered 

by Service 

Certify 

Certify that 

that Drive 

Total Electron Test 

Road Road k Result 

Miles per Miies Shapefil sare Certify that 

Census COW!recf es are upload Scattered 
Block per uploade ed Site Tests are 

Newly Census d (yes/n uploaded 

Reached Block ,.,_/no) ol ;Ives/no) 

D 
Page3 



---------------------------------~ ... -........... -..... ,, ...... ,, ·•· - -~· .. . . 

. . 
• J 

<010> Study Area Code 178002 

<015> Study Area Name !IBP CeUcorp, Inc . 

<020> Program Year 2 014 

<030> Contact Name - Person USAC should contact regarding this data Rick Kulasinaky 

<03S> Contact Telephone Number - Number of person ldentlfled in data line <030> !>707853131 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rktcnep .net 

TO BE COMPlETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON l1S OWN BEHALF: 

Certification of Officer or Employee as to Compliance with 47 CfR §S4.1009(a)(4) 

I certify thllt I am an officer or employee of the reporting carrier; mv responsibilities Include ensuring compliance with 47 CFR §54.1009(1)(4), the Information reported on this 

Ind In any attachments ls ICCUrate. 

Nl!P Cellcorp , Inc. 

CZRTIPIIU> OllLINI! Date 07 /31/201' 

Rick Kulaainsky 

. ion of Authoraed Officer: llirel eH Bnglneeriag and Oper&tiona Manager 

5707t5ll31 ext . 

Stu Area Code of Re ortin Carrier: 178002 Fili11 Due Date for this form: o7 /n/2ou 

Persons wlllfufty mo king false statements on this form can be punished by fine or forfeiture under the Communications Aet of 1934, 47 U.S.C. §§ 502, 503(b), "'flne or imprisonment 
underTltle 18of the United States Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF: 

Date: 

Filln Due Date for this form: 

Persons willfully maki,. folse statements on thb form can be punished by fine or fO<feltu"' under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), "'fine"' Imprisonment 
under Title 18 of the United States Code, 18U.S.C.§1001. 

TO BE COMPlETED BY THE AUTHORIZED AGENT: 

Certification of A&ent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reportlnc Carrier 

I, as aaent for the reporting e1rrler, certify tMt I •m •uthorlzed to submit the certlflc1tlon on behllf of the reporting carrier; I hive pnJYlcled the data reported herein based on 
data pruvlded by the reporting carrier; 1nd, to the best of mv knowledge, the Information repotUd herein Is accurate. 

Date: 

Ali Due Date for this form: 

Persons wllfufty makin& faR statements on this form an be punished by fine"' forfeiture unde r the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), o.- fine o.- imprisonment under 
Title 18 of the United Slates Code, 18 U.S.C. § 1001. 

Page4 



<010> Study Area Code 171002 

<OlS> Study Area Name Nl!P Ce llcorp, Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Rick XUlaairuiky 

<035> Contact Telephone Number - Number of person identified In data line <030> 5707853131 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> rlstncg net 

<.142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 
Nam. of AttochN DoaJment (.pd/) 

If your company serves Tribal lands, please select (Yes,No, NA) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with the Tribal 
government pursuant to § 54.1004 indudes: 

<146> Needs assessment and deployment planning with a focus on Tribal 
community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a rulturally sensitive manner; 

<149> Compliance with Rights of way processes 

<150> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<152> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and Licensing requirements. 

07/31/2014 

Select 
(Yes,No, NA) 

Pages 



<010> Study Area Code 1 78002 

<015> Study Area Name HEP Cell corp. Inc. 

<020> Program Year 201• 

<030> Contact Name - Person USAC should contact regarding this data Rick IO.lhairullty 

<035> Contact Telephone Number - Number of person identified in data line <030> 5101153131 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> rkenep . oet 

<200> 

<201> 

<202> 

<203> 

<204> 

<205> 

<206> 

<207> 

<208> 

<209> 

<210> 

<211> 

Date Authorized to Receive Support 

Targeted Completion Date 

Total Mobility Fund Support Awarded 

Total Mobility Fund Support Disbursed 

Support Applied to Network Design 

Support Appl ied to Construction 

Support Applied to Deployment 

Support Applied to Maintenance 

Certify Network will Support 3G Mobile Service (Yes I No) 

Certify Network will Support 4G Mobile Service (Yes I No) 

Actual Completion Date 

Project Status Description (attached) 

Please check these boxes below to confirm that the attached PDF, on line 

211, contains a project status pursuant to §S4.100S(b)(2)(v). The information 

shall be submitted as appropriate. 
<212> Status of Network Deployment - Network Design 

<213> Status of Network Deployment - Construction 

<214> Status of Network Deployment - Deployment 

<215> Status of Network Deployment - Maintenance 

<216> Project Budget Status 

<217> Project Plan Status 

07/31/2014 

lo• /26/2013 

lo• /26/2016 

1270654.0 

190218. 0 

121349 . 0 

119270.0 

f 9599 . 0 

lo.o 

0 ® 
® 0 

lo•/26/2016 

171002_P60_ PA.pdf 

Nome o PDF ottoc e 

./ 

./ 

./ 

./ 

./ 

./ 
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<010> Study Area Code 178002 

<015> Study Area Name NllP Cell corp, Inc . 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Riclt Kul aainalty 
<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> r-kloep.ne t 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

~ certify that I am an officer of the reportlna Ql rrler; my rl!Sponslbllltles include ensuring the accuracy of the annual reportlna requirements for Mobility Fund recipients; and, to the 
best of my knowledge, the information reported on this form and In any attachments Is ncurate. 

Name of Reportln!! Carrier: NBP cellcofl), Inc . 

ISi•nature of Authorized Officer: CERTIPIBO <»n.l:N'B 
Date 07/31/lOH 

Printed name of Authorized Officer: Ri ck Kulaainalty 

ITltle or oosltlon of Authorized Officer: 111 .. e leaa Bngineer i og iiDd ~rationa 11&n19er 

!Telephone number of Authorized Officer: 5707853131 ext. 

~tudv Area Code of Reporting Carrier: 178002 Filing Due Date for this form: 07/31 / 2014 

Persons wlllfully making false statements on this form can be punished by fine or forleiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

0 7/31/201.4 Page7 



r--------------------------------------------------------·· ····-· ···-.. ···· -··--

<010> Study Area Code 178002 

<015> Study Area Name NKP Cellcorp, Inc. 

<020> Program Year .:iou 
<030> Contact Name - Person USAC should contact regarding this data Rici< KUlaaiMJcy 

<035> Contact Telephone Number · Number of person identified in data line <030> 5707853131 ext. 
<039> Contact Email Address - Email Address of person identified in data line <030> rk41nep . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAlf: 

Certification of Officer to Authorize an Acent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

certify th•t (PUme of Agent Is 1Uthof1zed to submit the lnfo1m11tlon 19polted on beh•lf of the ,.potting cenler. I 
llO certify that I em an olftcer of the reporting c•rrter. my lffPO<lslblllties include llflSUrtng the •ccuracy of the •nnuel dam rwportlng rwqulrementa provided to the authorized 
gllflt; and, to the best of my knowledge, the raporta and dam provided to the euthortzed agltflt Is accurate. 

ent: 

• nature of Authorized Officer: Date: 

Printed name of Authorized Officer. 

Filin Due Date for this form: 

Persons willfully makin& ,. .... statements on mis form can be punished by flne or forfeiture under the Communications Act of 1934, 47 u.s.c. §§ 502, 503(b), Of fine or imprisonment 
under rrtJe 18 of the United States Code, 18 u.s.c. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGE.NT: 

Certification of Acent Authorized to File Annual Reports fot Mobility Fund Recipients on Behalf of Reporting Carrier 

1, as 1&ent f« the report!,. camer, certify ttwt I am authorlz.ed to submit the annu1I reports for Mobility Fund recipients on behelf of the report!,. carrier; I haw ptovided the dm 

potted herein based on data provided by the repcwtl,. carrier; and, to the best of my knowledce. the lnforma1ion repottied herein 1$ accum.. 

Date: 

ent: 

Filin Due Date for this form: 

Panons willfully maldnc f1lse statements on tl>ls form can be punished by fine or forfeiture under the Communications kt of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment underlltle 
18 of the United States Code, 18 U.S.C. § 1001. 

Paces 

07/31/201' 



Attachments 

07/31/2014 



-----------------·---.~------·---··- ·"·- ~·· - . ..... ... . .. ......... . ... . .. 

<010> Study Area Code 178002 

<015> Study Area Name Nl!P Cellcorp , Inc. 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data Rlcl< Kuluio.slcy 

<035> Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> rkenep.net 

<140> Coverage and Performance Report Year 07 /2013 - 06/2014 

<141> . c.1> -~t~.~~ ~;:~ .- ~· .i.;·. "}.~ ~.o~ .. '(j:~~$"( ~ •1 ;¢,,~•"$}.'Y...,;:!"' . ·•"'ltt1:"..E1."..'f\~ .... ·~~~~7 

State Countv 
Susquehann 

PA • 
tiou•quen~ 

PA a 

ouaque.nann 

PA a 

Su&q11enann 

PA • 
PA a 

-
PA a 

PA a 

:>uaqu~ 

PA a 

bUsque~nn 

PA • 

PA • 
1iu.aqueuo.1u.• 

PA a 

SUaquchann 

PA • 
Suaque.ruuu1 

PA a 

Suaqu~u.i 

PA a 

i:.--usqueua.i.i.u 

PA a 

suaquenonn 

PA a 

0\18q\I...._...,.&&,& 

PA .. 
o;uaqu.,...., •• 

PA a 

l'A a 

su.equenann 

PA • 

C•susllocll 
4211S0324001046 

42115032400104 7 

• 21150324001048 

421150324001053 

421150324001054 

•21150324001058 

421150324002000 

4211S0324002001 

421150324002014 

421150324002019 

421150324002020 

421150324002021 

4211 50324002022 

4 211S0324002023 

4211 50324002027 

42115032 4002028 

•21150324002029 

421150324002030 

42ll5u3240020ll 

421150324002034 

Percentage of 

Total Population 

Reached by 
Service 

Resicleftt Total Resident 
Resident Populatlon Population 
Population per Newly Readied Rachedby 

C..-Sllodl lb¥SeNlc:e Senllce 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

D 
07/31/201< 

ltoN Miies 
Rold Miies per Census 
.,...c ... sus llockNewfy 
llocll ~ 

0.53 0.53 

0 . 34 0.3• 

0.07 0 . 07 

1.55 1 .55 

0.15 0.15 

1.82 l . 82 

0.17 0 .16 

0 . 17 0 . 12 

0 . 84 0 . 84 

2. 7 4 2.62 

0 . 07 0 . 0 

0.02 0.02 

o.s 0 . 45 

0 . 23 0 . 23 

1.28 l.28 

0.12 0.12 

0 . 51 0 .51 

0 . 23 0 . 23 

0.36 0 . 36 

0.96 0.96 

Percentage ofT otal 

Road Miles covered 

by Service 

Total Roff 
Mies 
covered per 
C.-lllock 

0.53 

0.34. 

0.01 

1.55 

0.15 

1.82 

0.16 

0.12 

0.84 

2.62 

0.0 

0 .02 

0.45 

0.23 

l.28 

0.12 

0.51 

0.23 

0 . 36 

0 . 96 

C..ufythat Ceflify that 
El<tctronk DrheTest 
Shapeflles .,. Results .,. 
uploaded uploaded 

lv..lfto) lves/aol 

Yea No 

Yee No 

Yee No 

Yea No 

Yea Ko 

Yea No 

Yea No 

Yea No 

Yea No 

Yea No 

NO No 

Ye& No 

Yea No 

Yee No 

Yea No 

Yes No 

Yea 110 

Yu No 

Yea No 

Yea No 

D 

.. .~r~~~~rr .. ~, 

Certify tll•t 
Sattnff Site 
Tests are 
uplo9ded 

lws/no) 

No 

No 

NO 

No 

No 

No 

~o 

110 

110 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 



<010> 
<015> 
<020> 
<030> 
<035> 
<039> 
<140> 

<141> 

·----~--·--·~·-- ·--·· ···----- -~¥•• ·-- · . --·----- ---------------------- ---------

Study Area Code neoo2 

Study Area Name Nl!P Ce llc:orp. Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Riek KUluinaky 

Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext . 

Contact Email Address - Email Address of person identified in data line <030> rkenep .net 

Coverage and Performance Report Year 07 /2013 - 06/2014 

..... •,.•• 
'."1111> '.,~~·,i;. !?'. {·~i-~Jtf°•'.:,,j~~~,~~ ,~f~:,..,~~::· . ~""" ~ii~..;;..i:.,~ ~ . .'~1('.".'~~ ..... ~...;..,c,r .• 

State Countv 
Sueque~ 

PA • 
PA • 

b"U8qud1..-.u.u 

PA • 
6Uequ•llann 

PA • 
-

PA • 
PA • 
PA • 

Z)uaquc ........... 

PA • 
~uequenano 

PA • 

PA • 
:;uequenonn 

PA a 

suaquehann 

PA a 

suaquenann 

PA a 

Suaquenann 

PA • 
li\U;queu.cu.u• 

PA • 
a:uaque~u:• 

PA " 
~\laquc._ .... 

PA • 
!J\lllqUCJW.l.UI 

PA • 
PA a 

~Ue~u.C1~&11 

PA • 

C111111181odc 
4 21150324 002035 

421150324002036 

421150324002037 

421150324002038 

421150324002039 

4 21150324 002040 

421150324002041 

4 21150324002042 

4 21150324002043 

42115032400200 

421150324002045 

421150324002046 

421150324 0020'7 

4 21150324 002048 

421150324002049 

421150324002050 

421150324 002051 

421150324002052 

421150324002053 

421150324002058 

Percentage of 
Total Population 

Reached by 
Service 

llftldent Toni "-Slcl111t 
Resld1t1t Population PapuLltlon 
Population per Newly-died -Mdby 
c.nsus lllock lbvServke Service 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

D 
07/31 / 2014 

ROlld Miies 
ROlld Miies ,.,,..,_ 
per CeftMIS llockNewly 
lllodl 

_ ..... 
0 . 39 0 .39 

0.11 0 . 11 

0.13 O. ll 

0.2S 0 . 25 

0.31 0 . 31 

0 . 27 0 . 27 

0 . 14 0 . 14 

0 . 26 0 . 26 

0 . 17 0 . 17 

0.2 0.2 

0 . 16 0 . 16 

0.06 0.06 

0 . 12 0. 1 2 

0 . 26 0 . 26 

0 . 27 0 . 27 

O. • • 0 . 44 

1.36 1.07 

0 . 42 0 . 28 

0 . 5 0 . 32 

0 . 38 0 . 38 

Percentage of Total 
Road Miles covered 

by Service 

Certify tltat 
Tollll Roed Electronk 
Mies Shapeflles are 
covered per uploadld 
C-lllodl •-lnol 

0 .39 Yes 

0.11 'rea 

0.13 Yes 

0 .25 Yes 

0.31 Yes 

0.27 Yea 

0 . 14 Yes 

0 .26 Yes 

0.17 Yee 

0.2 Yes 

0.16 Yes 

0.06 Yes 

0.12 Yes 

0.26 Yea 

0 . 27 Yes 

0. 4 4. Yea 

1.07 Yea 

0 . 21 Yea 

0.32 Ye.a 

0 . 38 Yea 

D 

~ · -~ ~~~~.:~'7 
. 

Certlfytltat Certify tltat 
Drive Test Scattered Sb 
Resulls are Testnre 
uploaded uploaded 
'-/nol '-'•ol 

No NO 

No No 

No No 

No Bo 

No No 

No INo 

No ~ 

No No 

No No 

No No 

No No 

NO No 

No No 

No !No 

No No 

No NO 

No No 

No No 

No "" 
No No 



<010> 

<015> 

<020> 
<030> 

<035> 
<039> 
<140> 

<lAl> 

Study Area Code 178002 

Study Area Name NEP Cellco:r:p , I n c, 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick Kulasinsky 

Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext. 

Contact Email Address - Ema II Address of person identified in data line <030> rkenep.net 

Coverage and Performance Report Year 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

PA 

Susquehann 421150324002059 
a 

.. uaqu~ 421150324 002060 
• 

421150324002061 

<>'1Sque-•• 42115032400200 
a 

4 21150324002063 
a 

4 21150324002064 
a 

421150324002067 
a 

»usquenann 421150324002068 

Resident 
Popui.tlon per 
Census llodc 

0 

0 

0 

0 

a 0 

"usquenann 421150324002069 

• 
421150324002070 

a 

.,..,.quenann 421150324002071 
a 

susquehann 421150324002072 
a 

susquenann 4 21150324 002073 

• 
SUSQUCll<U.W 421150324 002075 
a 

<>Usqu~. 421150324002082 

0 

0 

0 

0 

• 0 

suaqu.,,,..,,, 42115032400208' 
a 

421150324 0020'8 

.. uaquenann 421150324002091 

0 

a 0 

42115032•002093 
a 

ouaque.-.a-.. t 211S032400:2094 
• 0 

Percentage of 

Total Population 

Reached by 

Service 

07/2013 - 06/ 201' 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

D 

Total llesklent 

Population 
Reached by 
SeMc:e 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

07/31 /201' 

Certify thlt 
lload Miies Total Rold a.ctr....lc 

Road Mies per Census Mies Sllapeflles are 
per Census llock Newly covered per uploeded 
llock Readied C•sus lllodc '-lnol 

0.19 0.19 

0 . 23 0.23 

0.59 0.59 

0.25 0 . 25 

0.08 0.08 

0 . 13 0.13 

1.06 1.04 

0.11 0 . 11 

0 . 06 0.06 

0 . 37 0.37 

0.0) 0 . 03 

0.41 0.41 

0.84 o. 84 

0 .41 0.41 

0.09 0 . 09 

0 . 28 0.28 

o. 7 0 . 7 

0.02 0.02 

0.07 0.07 

0.17 0.17 

Percentage of Total 

Road M iles covered 

by Service 

o.u Ye& 

0 . 23 Yea 

0 . 59 Yea 

0.2 5 Yea 

0. 08 Yes 

O.ll Yea 

1.04 Yes 

0 . 11 Yea 

0 . 06 Yea 

0 . 37 Yea 

0 . 03 Yea 

0.41 Yes 

0 . 84 Yea 

0 . 41 Yea 

0 . 09 Yea 

0 . 2 8 Yea 

0 . 7 Yea 

0 . 02 Yea 

0.07 Yes 

0.17 Yea 

D 

Certify that 
DriveTnt 

Results are 
uploaded 
li-/nol 

Ho 

Ho 

Ho 

No 

No 

No 

Ho 

No 

No 

110 

Ho 

No 

No 

No 

Certify ,,,., 

Sc1tt....i S1t1 
Tnts 1r1 
uploaded 
li-lnol 

No 

NO 

NO 

No 

No 

No 

Ho 

No 

No 

No 

No 

No 

No 

No 

No 

No 

NO 

NO 



<010> 
<015> 

<020> 

<030> 
<035> 
<039> 

<140> 

<1U> 

Study Area Code 111002 

Study Area Name 112P Cellcorp, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick Kulaainaky 

Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext . 

Contact Email Address - Email Address of person identified in data line <030> rkenep.net 

Coverage and Performance Report Year 07 /2013 - 06/2014 

} ,....._,..i: ... r·,.· 
' ... '.,., ·~"•..-·it.~.-:,. .. ~.~-~"""'w~"'~ .,.,- ,. 1'.t':atii ,-4 ·'~ . ... ~-_.:,;~}~°C11';~_$.~,tliif1ri.°")<Z°A~·· ,r,"°{ 

State COUntv 
SUaquehann 

PA • 
bU&qu.,mmn 

PA .. 
su1queDMW 

PA • 
~uaque.~.._. 

PA • 

PA • 

PA • 

PA • 
sueque1~i..u 

PA • 
suaquenann 

PA a 

PA • 
su.sQiJenann 

PA • 
Suaqueblnn 

PA • 
::.uaquenann 

PA .. 
suaquenann 

PA • 
~uequ~ .... 

PA • 
ea.-uaque ... - ... 

PA • 
O\IOquCOADD 

PA .. 
buaqu~ ......... 

PA • 
PA • 

~u.aqu._ ......... 

PA • 

c ....... 111ock 
421150324003005 

421150324003025 

421150324003027 

421150324003028 

4Ul50324003083 

42115032400308' 

421 l 50324003085 

4 21150324003086 

4 21150324003088 

421150324003092 

4 21150324003093 

421150324003100 

421150324003102 

4 21150324003103 

421150324003104 

4 21150324003105 

421150324003106 

4211503HOOll07 

Ol150324003Ul 

421150324 003114 

Percentage of 

Total Population 

Reached by 

Service 

RKident TotalReslcl..,t 
Resident Population PopulatlOll 

Popvqtlonper Newly Readied Rea<heclby 

c..sus lllodl lbvSeMce Servke 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

D 
07/31 /2014 

Road Miits 
RoadMlles perC..,su1 .,.,,.,...., llodtNewty 
lllock Rndled 

0.16 0.16 

0.13 0.13 

0 . 05 o.os 

0.22 0.22 

0 .55 0 . 55 

0 . 3' 0.3' 

0.24 0 . 24 

0 .5 0.5 

0.17 0.17 

2.06 2 . 06 

1 . 23 1.23 

1.13 1.13 

0.19 0 .19 

0.08 0 . 08 

0 . 13 0. 76 

0.53 0.53 

l . 17 1 . 11 

1.64 l.'4 

2 .13 2.13 

O.lS 0.15 

Percentage of Total 

Road Miles covered 

by Service 

Totalllold 
Mies 
tove<ed per 
CeMus lllod< 

0 .16 

0.13 

0.05 

0.22 

0.55 

0.39 

0.24 

o.s 

0 . 17 

2.06 

1.23 

1.13 

0 . 19 

0.08 

0.76 

0.53 

1.l? 

1.64 

2.13 

0.15 

Certify that cmlfythat Certify that 
Electronic DrtveTest Scattered Site 
Shapefhure Results are Testure 
uploaded uploaded uploallecl 

lws.lllO} '-'""' lws/nol 

Yes No No 

Yes No NO 

Yes No No 

Yes No No 

Yes Ho NO 

Yea No No 

Yes No ~o 

Yes No No 

Yes No No 

Yes No NO 

Yes No No 

Yes No NO 

Yes No No 

Yea No No 

Yes No No 

Yes No No 

Yea Ho No 

Yea No No 

Yea !lo No 

Yea No lfo 

D 



<010> 
<015> 

<020> 

<030> 
<035> 
<039> 

<140> 

<141> 

Study Area Code 178002 

Study Area Name NEP Cell corp, Inc. 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data Rick Kulasinsky 

Contact Telephone Number - Number of person identified in data line <030> 5707853131 ext. 

Contact Email Address - Email Address of person identified in data line <030> rkenep .net 

Coverage and Performance Report Year 07/201) - 06/20H 

-·- ;,·~.:...~i ~~:"<tiJ>o: ; ~,.,."!'~·412>~ ...,,. 
·~··...: <Ill> 

Retideftt Toal Raldtt1t Road Miles 

State Countv 
susque.hann 

PA " 
suaqu~ 

PA a 

SWlq\I-

PA a 

~u.sque:.u.ai..i:.u... 

PA a 

PA a 

PA a 

PA a 

::;uaquenann 

PA a 

i>usqueu...s.11.U 

PA a 

PA a 

Susquenann 

PA " 
Suaque.hann 

PA a 

suaquehann 

PA a 

suaquena.un 

PA a 

""·"~ 
PA " 

Suaqueoann 

PA " 
PA a 

~usquenann 

PA " 

Ceftsus lllodc 
•2115032•003115 

•21150324003116 

421150324003117 

• 21150324003118 

• 21150324003119 

42115032•003120 

42115032•00•000 

•2115032•00•005 

•2115032400•006 

42115032400• 007 

421150324004012 

421150H•004013 

42115032•00•022 

42115 0324 00• 023 

421150324004014 

421150324004091 

42115032•00S001 

4211503240050• 6 

Percentage of 

Tota l Population 

Reached by 

Service 

Resident 
Population pe< 
een-111oc11 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Popul•tlon Populetlon _..,Rffdl ... llelchedby 
[by Service SeMce 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

D 
07/31/2014 

Roac!Mlles pe<Census 
pe<Census Block Newly 

lllodi llMdled 

1.19 1. 79 

0. 41 0.41 

0.15 0.15 

0 . 39 0.39 

0 .09 0.09 

1.8 l. 8 

0 .29 0.29 

0 . 25 0.25 

0 . 02 0.02 

0.89 0 . 89 

O.H 0 . 34 

0.07 0 . 07 

0.3 0.3 

0.19 0 . 19 

0.37 0 . 37 

1.01 l.01 

0 . 5 0.5 

0 . 06 0 . 06 

Percentage of Total 

Road M iles covered 

by Service 

-~- . • - ,,.,.,. :-~"'liS;~-~- ·.; ' .. 
Certify thot Certify thlt Cer11fy thot 

TocalROlld Eledtank Drive Test Scattered Sil• 
Mies Sllapeflles are Rnllltsare Tests are 
cov.ntdpe< uploaded uploaded uploaded 
Census lllocll '-'nol 1'-lnol 11-1no1 

1.19 Yes No No 

0 . 41 Yea No No 

0 . 1 5 Yea No No 

0.39 Yea No No 

0 . 09 Yes No No 

l. 8 Yes No ~o 

0 .29 Yea No ~o 

0.25 Yea No No 

0 . 02 Yes No No 

0 . 19 Yea No NO 

0 . 3' ¥e.a No NO 

0.07 Yea No No 

0 . 3 Yee No No 

0 . 19 Yea No NO 

0 . )7 Yea No No 

1 .01 Yea No No 

0 . 5 Yea No No 

0 . 06 Yea No No 

D 


